MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_003795

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ; ‘-":—
Regiatration District No ___3_1_8_!1 i Registration District N lOOB Registrar’ 6(‘& STATE FILE NUMBER
DO NOT WRITE 9 i R rimary Registration District No. w—Registrar’s No. _______SP U P&

ON THIS STUB AMENDED y -
1. PLACE Ol 2, USUAL RESIDENCE {Whare deceased lived. [f institution: Residence bafore
a. COUNTY a STATEMissouri b. COUNTY admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY . . tnside Limits

TOWN $t. Louls 735"61:. Louis Yee O No O

c. FULL NAME OF {if NOT In hosplitsl, give tocatipn) Inside Limin d. STREET ¥ outsida, give locat
HOSPITAL DR ADDRESS Ut outside, give on) Reside on Farm

wstution  Homer G. Phillips Yo O No DD 5044 Terry Yes O Ne O
3.. [I‘II_AME OF _DE)CEASED First Middla Last [} Dé\;lE Month Day Year
' or prin ; ' '
e Corinne S McAllister DEATH 1 18 63

5. SEX &, 'COLOR OR RACE 7. Manit:f Never Married [] |8. DATE OF BIRTH | % AGE (lost birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR
[m]

Fem. "egr. Widow Divorced [ 2“ 2 2_1& 62 "? ] &l? Hours Ml

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY
during most of wor Iif, even if retired) -

V$.300
Rev. 4/59

L
O
=

DATE AMENDED

W

=

Y

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME

day) ose - |FRan~cis Sco7 7.
15.. WAS DECEASED EVER IN U.5. ARMED FORCES? 17., INFGRMAN‘I’ Addru: o q )
{Yes, no, or. uan) l(lf yot, give war or dates of sarv d s. q

ot AMSS.@.C.A[&&M =R Y

18. CAUSE OF DEATH (Enter only one cause per line tor (a), {B], and (c]. INTERVAL EEN
PART 1. DEATH WAS CAUSED BY: ONSET DEATH
IMMEDIATE CAUSE (2) : Cerebral Thrombosis - Undet.

ey

vl@|N|lo|lwia|lw]w
P

o

DOCUMENT

Conditions, if any,
which gava rise to
abova cause {4),
stating the under-
fying couse last. DUE TO (e}

PART [I. OTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TO DEATH but not releted to the terminal’ PART il If decested was famale was
dizease condition given in PART | (s} there & pregnancy in last 90 days.

K ' J_D ™ ] B No I 00 Unknown

19. ‘WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entes. nature of injury in PART | or PART I of item 18.)
. PERFORMED? [w} a 8] .

L YESO NODB
|20c. TIME"OF Hour Month, Day, Year
b INJURY a.m.

8 p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, fcc?ory sireet, office bldg., etc.) .
NOT WHILE AT WORK [

d the decsased ﬁom__lz:aL-_QL———, 70—1—18—6-3——1 =18-63 nd last saw ﬁalm on 1-18-63

i Vi - . 1 "5 P'/_\ m "on the date stated sbove, and .to the best of my knowledge, from the causes algted.

mla) 22b. ADDRESS 22c. DATE SIGNED

’lW /- .| 2601 N, Whittier 1 -18-63

NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, town, ar county) {State)-

N 00 C ' LouvisS Mo

25. DATE RECD. BY LOCAL REG. |26. REGISERMR'S SIGNATURS

AN 21 1963 | Hoa ik  [1D.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STA'I'EMENT BY I.ICENSED EMBALMER

"

e T i e,

z
A

i

i

I hereby cerhfy[fhat the body whose name is recorded on| 1he reverse side of this certificate was embalmed by me,

--"

¥ . . .
or by ____. ! i _ Student Embalmer No.

working under my perdonal supervision. d

Student i ; :
. Signsture of Studant Embalmer - - ; RS

[Xy | :

ST CAmsfn] s g Licensed Embalmer N

Nofe: The abové ‘MUST BE &GNED BY THE LICENSED EAIABALMER in_ his: OWN HANDWRITING (Failure
with the above consfttutes grounds for revocationi of license). ‘

If embalmed by a STUDENT, he also shaII s;gn in his QWN; handwrmng

* If ‘this bady ls fiot embalmed fact should Be’ so stated- “abovd. :

3 i N i,




